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0.7 per cent. Among those treated by the use of the tampon the 
morbidity was 53 per cent., the mortality from sepsis 4.3 per cent. 
From this and other experience he would abandon the use of the 
tampon even as a temporary measure to control hemorrhage until a 
patient could be brought into hospital. He would prefer to lessen 
bleeding by giving a full dose of morphia hypodermically. In dis¬ 
cussion, Peters declared that the practising physician was not able to 
apply a tampon in a skilful and aseptic manner. He believed that the 
use of the bag in good hands, to temporarily control hemorrhage, was 
safer than a tampon. Richter had never seen the bag or tampon effi¬ 
cient in controlling hemorrhage. He believes that morphia first, and 
as soon as possible, the emptying of the uterus, are the best means. 
Kehrer did not believe the aseptic use of the tampon possible outside 
of hospital. 


Pernicious Nausea in Pregnancy.— Bondy (Monatschrift f. Geb. u. 
Gyn., Band 39, Heft 6, 1914) describes the case of a married primi- 
para, aged twenty-eight years, who suffered from pernicious nausea 
and vomiting in the early months of pregnancy. It seemed possible 
that some disease of the stomach was present and the patient was 
referred to the Medical Clinic in the Breslau Hospital, where the 
urine and blood were examined, the stomach irrigated, the patient 
fed by rectal injection and given oxalate of cerium and tincture of 
iodin by mouth. There was no improvement and the patient steadily 
lost weight. She was then returned to the obstetric clinic where 
10 c.c. normal serum of pregnancy was injected into the muscles. 
Improvement immediately followed, and 15 c.c. of pregnancy serum 
was injected in the gluteal region. The patient’s improvement was 
maintained, she was able to take solid food, recovered and was sub¬ 
sequently confined in the Clinic in normal labor with living child. 
Freunds has collected 8 cases of pernicious nausea treated by preg¬ 
nancy serum, 6 of whom recovered. It is curious to observe that 
some of these recoveries followed the use of serum taken from the 
horse, and others the injection of Ringer’s solution only. It seems 
difficult to believe that the introduction of the small quantity of 
alkaline substance in Ringer’s solution could materially influence so 
serious a condition. Bondy also reports the case of a patient evidently 
toxemic with pernicious nausea, who died in spite of treatment including 
the interruption of pregnancy. The autopsy showed characteristic 
changes in liver and kidneys. As regards the frequency of genuine 
pernicious nausea, in the Breslau Clinic in 10,000 cases of labor, 21 
of pernicious nausea have been observed. In the Munich Clinic 
Baisch found 20 cases in 20,000 pregnancies. In von Herffs Clinic, 
in 17,000 pregnancies, 30 cases of pernicious nausea. Contrary to 
usual opinion, the majority were married and multipane. The case 
of a multipara is reported who had once been treated for pernicious 
nausea by interrupting pregnancy. She returned and again pregnancy 
was interrupted by dilating with solid dilator, curetting with blunt 
curette and irrigation with alcohol. This was followed by collapse 
with slow recovery in coma. Two hours after profuse hemorrhage 
occurred partly controlled by the tampon. The patient slowly improved 
and left the Clinic against advice on the ninth day. On the day follow- 
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ing she was taken with unconsciousness and convulsions, brought to 
the medical Clinic with fever, albumin in the urine, casts and indican, 
with severe convulsions and spasm. Death speedily followed. Autopsy 
showed diphtheritic endometritis with thrombosis of both spermatic 
vessels, the heart muscle degenerated, the liver altered and hemorrhage 
into the substance of the kidneys. The writer draws attention to the 
many theories advanced to explain this condition, and inclines to 
consider it as toxic. In the matter of prognosis, each case must be 
studied individually, and the entire collection of symptoms critically 
reviewed. 


The Biologic Test for Pregnancy.— Puppel (Monatschrift. f. Gel. 
u. Gyn., Band 39, Heft 6, 1914) in 27 samples of blood from pregnant 
patients made 32 tests. In 16 the specimen came from a pregnant 
patient and of these 12 by first test gave a positive result. Several cases 
of pregnancy or abortion first gave a negative response, followed shortly 
by positive. In several cases some fault of the apparatus or inaccuracy 
in the technique was found. In 2 cases of the non-pregnant a positive 
result was followed later by a negative, and in 1 case of positive 
pregnancy a negative result persisted. In a case of abortion between 
the second and third month, where the uterus was cleared, a negative 
result was obtained two days after the treatment. A case of gonorrhea, 
I of two tuberculous pyosalpinx, 1 of amenorrhea after puerperal 
sepsis and one of beginning menopause gave negative results. He 
ascribes variations and failures to faults in technique rather than to an 
essential lack in the method. 


Recovery After Shotgun Wound of the Abdomen and Pregnant Uterus. 

—Davis (Amer. Med. Assoc., July 18, 1914), reports from the Massa¬ 
chusetts General Hospital of Boston, a case of an Italian woman, 
four months pregnant, admitted to Hospital about thirty minutes 
after receiving a shotgun wound of the abdomen at close range. On 
admission there was an irregular lacerated wound in the right lower 
abdominal quadrant. Two fists could be introduced into the abdominal 
cavity. Through this were protruding about four feet of small intestine. 
There was considerable oozing of blood. In the right groin about 
two inches below Poupart’s ligament were two small punctured wounds. 
No powder burns nor wounds of exit could be found. There was no 
vaginal hemorrhage; the patient was shocked but the pulse and 
temperature were normal. Sterile towels wet with hot salt solution 
were immediately placed over the intestines. Morphin, \ gr. and cam¬ 
phorated oil 30 mm. were given hypodermically, and one pint of normal 
salt solution injected under the right breast. At operation about 
40 small perforations were found in the protruding bowel and in sone 
places the shot could be palpated in the wall of the bowel. Through 
some of the perforations exuded gas and frothy fecal matter. The 
perforations were infolded with purse-string sutures of silk, several 
being included in one suture in many instances. At one point this 
caused constriction of the lumen of the bowel, but gas could be squeezed 
through. The intestines were carefully washed with warm salt solution 
and replaced. Considerable blood was found in the abdomen. The 
uterus showed a tear four inches long in the anterior wall, through 



